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State : Calllornia-4-tee lth and Welfare Agency 
Form Approved OMB No 205()-.0039 (E•plres 9·30-91) See Instructions on B<~r:k of Page 6 

and Front of Pag.o:: 7 

Department of Health Services 
To•ic Sub~tancea Control Division 

Sacramento. Calllomia 
Please print or type (Form desiQned tor use on elite (12-pitch typewriter) 

.4 II. UNIFORtd HAZARDOUS 1

1

1. Generator's US EPA 10 No. 

1 
Manifest 2. Paget llntormation In the shaded areas 

WASTf' ~=ANIFEST c 1A 1D p J.Btltl 17 12 16 19 15 1
tutttNl ol is not required by Federal law. 

3 Genenotor'a Name and Mailin!J Address 
A. state ManiiS 819 ium3 S 1 Coast To Coast Analytical 

141 Suburban Rd. C-4, San Luis Obispo, CA 93401 B. State Generator's IJ 

4. GeneratJ•s Phone ~05 ) 543-2553 I I I I I I I I I I l I 
5 Transporter t Company Name 6. US EPA 10 Number c. State Transporter's 10 

(maQa Recove£i S::fstems 1~ 1A1n 1o ·~ 212l4t5LO tOl1 D. Tranapor1or'a Phone l2l.::S) v.;;~o..r ""'"'JJ. 

7. Transporter 2 Company Name 8 US EPA ID Number E. State Trar ~,.1orter'a ID 

I I I t I l I I I I I F. Tranaporter't Phone 

9. Designated Facilit~ l"lme and Site Address tO US EPA 10 Number G. State Facility'o 10 

Onega Recovery Systems e.tAii>IOI '/12-f 2tt/t5iOJOJII 
12504 E. Whittier Blvd. H. F acility'e Phone 

t-Jhh•f-.ip~ I CA 90602 tCIA ID!Ot4121214 t5 01011 (213) 698-0991 
12 Conlainers t3 Total t• I. 

11 US DOT Oe$cription (Including Proper Shtpptng Name. Hazard Class. and 10 Number) Quantity Unit Waste No. 
No Type WtrVol 

a State 

G Waste Flammable Liquid, N.O.S. EPA/Other 
E Flammable Liquid UN 1993 01012 DIM 010tll110 G 0001, 0009 
N 
E b State 
R Waste Combustable Liquid, N.o.s. 
A 
T Combustable Liqui~, NA 1993 01011 Dtl\1 010101515 G fB6f;«D009 
0 ' 
R c . State 

EPAIO!tler 

.• I I I I J I I 
d. State 

EP.A/011\er 

I I I I I I I 
J . Additional Oascripliona lor Materials Listed Above K. Handling Codes lor Waetea Liated Above 

Nautral Aqueous Waste Containing Solvent 
a. b. 

€>/ ~I 
and Haavy r.tetals c . d. 

15 Special Handling tnatructtons and Additional Information 

Please Bill: NG Chemical, Inc. 4210 Brookside Place, Santa Maria, CA. 93455 Qnaga Accept. # 16953 ERG i 27 

t'\ 

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipPing name 
and are classified, packed, markeo. and labeled. and are In all respects in proper condition lor transport by highway according to applicable international and 
national government regulations 

Ill am a -~rg .. quanlily generator. t certify that I have a program In place to reduce the volume and to• icily or waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ottreatmeor, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, iff am a small quantity generator. I have mads a good faith aHortto rnlnlmiza my waeta 
generahvn and select the best waste management method that is available to me and that I can afford. 

~ , -~'diTyped Name ro,Z. ~ I Signature z:Awtt.. .r-git 
~ '1/0A/plf Bt£PCilfl1tWA/ ,.- ~ ~ /u-t ~ -~~J.:o.l~a() 

T t7. Transporter t Acknowledgement ol Receipt ol Materials I /"\ I /\ I 
R 
A Printed/Typed Name I Sign7J-':! /)~~ 

Monlh Day Year 

N 
/-,7-A-tJ/L ~~ 1/~~ hl.VI'il L s 

p 
113 Transporter 2 Acknowledgement of Receipt ol Matenals () 

R :-::-·-· I Signature Month Day Year 
T Pnnted; Typed Name 

~ I 1 I J l J 
t9 Discrapancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification or receopt or hazardous materials covered pi thT manifest e•cepl as not_,..r '\tem t9 . 
T 
y Pnnledz_: Name 

~~"':> 
I Signatur~_..J .t/J_~ 

Month Day Year 

'!A.J~ I D1?1 .7 .J.r:;{'/1~..--' 
""'=' 

DHS 6022 A ( t/68) 

EPA 870()-22 
Do Not Wnte Below Thts trne w~ .,, ' \• ~ ,,_ r-.t WIT:-<Ir.; 1J DA i ~ 

A 958 12 (Rev. 9-88) Previous editions are obsolete. To P 0 flo• J 
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4. Gano. . ."'1! Phom; ( 

6. Transporter 1 Company 

7. Traooporter 2 Company Name 

a. 

c. 

d. 

18. 

Faclli1y NGRI(> und Site Address 

· tl.:_:::.:~:c 

~i;i::~-:T:iJC"~,-~"::"b :... L; ,.: J J:~J :·:rlt.:-.;:;5% 

331 

lleNeRATOR'S CERTFICATION: I hereby declare that tha c:ont-a ollhie consignment are tully and accurately deacribad above by propeo shipping nama 
and sre claaallled, pac:llad, mmed, and labeled, and are In al raapocta In proper condition for transport by hlghWliY according teo applicable International and 
national govGflllnent reoulati-. • ' 
II I am a Iaroe quanliiY generator. 1 certify that 1 have a program In place to reduce 111e volume and toxiCity of waste genGrated to the degrea 1 have determined 
to ""' ..-:onomlceUy prac:tlc5ble and that I have aaklc:ted 11141 practlc:able mothod oltraatrnenl, storage, or disposal currently available to me Mlietl minlmlzaa·tha prewnt and flltunt threat to humon health and the anvironiiMHit; OR, II I am a amaH quanti1y generator, I have made a good faith effort to minimize my wasta 
oenaralion IIIICI aalect the beat -ate management method that Ia avallabla to ma and that I can afford. 

OHS 6022 A (1180) 

EPA 87G0-22 
~-· 

White; TSbF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev. 9·88) Prnvious edition a ore obsolete. 

To: P.O. BoK 3000, Sccramento, CA 95812 
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Slate of Calif<.mla-tteaW. •• n;~ Wotfsra Agency 
Fonn Approved OMS No. 2050--0039 (Expl<es 9-30-9 t) 

St:;;! lnsh'l-.1•.._:,~ on Back eol Page 6 
:md Front ot Page 7 

Department of Health Setvicea 
Todc Substances Control Division 

Sacramento, California Pleaaa print or (Fomr 

c 
I 
L 
I 
T 
y 

a 

c 

lnlonnatiOn ill lhe Shaded areas 

GENERAfDR'S CERTIFICATION: I hereby declare that the contents of this consignmanl oroo fully and accurately descnbed above by proper shipping oome 
!lnd are classified, packed, marked, and labeled, and are in all respecls in proper condition lor trall$port by highway according to applicable international and 
national government regulations. 

Ill am a large quantHy generator, t certify that I have e program In place to reduce the 
to be economically practicable and that I have selecled the practicable method of 
present and future threat to human health Rnd the environment; OR. if I am a 
generation and select the best method that is available 

and to~icity ot waste generated to the degree I have detarmlneil 
orage, or o:lispoHI currently available to me which minimizeD the 

or, t made a good lailh effort to minimize my waale 

OHS 8022 A (1188) 
EPA87Q0-22 
(Rev. 9·88) Previous edit ions are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Fo· · ~ A;;po < • CMB r.o. 2050---0039 (Expires 9 ·30·91) 
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1 1. 

a. 

b 

c. 

J. Additional Qeacrlptlons lor Malerlalli Listed Above 

15. Special Handling Instructions and Additional lnlormalion 

· ;e 
~/~ 6/0330 

Lr;rc- '/;. ,, .1~"./ 1#/J$ 8Td fffr.Ua:J oV 
10 

c. 

Information in the shaded areas 
Is not required by Federal law. 

(9/ 
d. 

State 

EPA I Other 

State 

EPAIOiher 

.. . 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents ot this consignment are tully and accurately described above by proper shipping name 
and are classified. packed, marked, and labeled, and are in ell respects in proper condition for transport by highway according to applicable international and 
national government regulations . 
II I am a large quanlity generator, I certify that I have a program In place to reduce the volume and tux icily ot waste generated to the degree I have dlilermlri.ed 
to be economicahy practicable end that I have selected the practicable method of treatment. storage. or disposal currently awilable to me which minimizes the 
,_..resent and future threat to human health and the environment; OR, ill am a small quantity generator. I have m~ a good faith eltort to minimize my wes1e 
:~aneration and select tha best wasto management method thai is available to e and that a~!l!!:d . ,.,/: 

18. Transporter 2 Acknowte.:lgement ot Receipt of Materials 

Printed 1 Typed. Name Month Osy Yeer 

19 Discrepancy Indication Space 

y Printed !Typed Name 

OHS 802'- A (1188) 
F.PA STQ0-22 
(Rev. 9·88) Prevoous edotoons are obsolete 



State of Callloml.a~e£1th and Welfare AQency 
Form Approved OMd No. 2050- ':l39 (Expires 9-30·911 

See Instructions on Back of Page 6 
and FI'O:Jt of Page 7 

Department ol Heallh SSt'<l::ea 
Tolllc Subatancas Control Division 

Sacramento. California 
Please print ur type. (Form designod for use on elite (12-p/lch typewriter}. 
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UNIFORM HA2ARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST C A D 9 8 1 1 7 2 6 9 5 
3 . Generator's Name and Manin_p_~c!!eas 

COAST TO COAST ANALYTICAL 
141 SUBURBAN ROAD, SAN LUIS OBISPO, CA. 93401 

4. Generator's Phone ( (805) 543-25!::3 
5. Transporter 1 Company Name 

NG CHEMICAL, INC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Sila Addreee 

OMEX;A RECOVERY SERVICES 
12512 EAST WHITTIER BLVD. 
WHITTIER, CA 98608 

11 . US DOT Oeacrlpllon (Including Proper Shipping Name. Hazard ClasB. and 10 Number) 

c. 

d. 

ORM-E 
NA9189 

F/~WJJYII'; 't 0 I 

flt/"1MA/IIt )t)/,'J VNI 

J. AdditionAl Deacrlptlonalor Materials Listed Above 

A) BROKEN ~ .. VIALS AND SOLVENT - HEXANE = 50% 
~;·CHLORIDE = 29% - ACETONE = 39% 

B) SOIL SWLES CONTAMINATED WITH SOLVENTS, SEE 
ATTACHED~ ANALYSIS 

15. Spacial Handling Instructions and Additlonallnlormalion 

PLEASE BILL: NG CHEMICAL, INC., 421B BROOKSIDE PLACE, 
OMFXiA ACCPT #: A) A15601 B) Al5602 
WEAR APPROPRIATE SAFETY CLOTHING AND EQUIPMENT • 

16. 

2. Page 1 

of 

(213)~6~8.,..,~9:1 
13. Total 14. 

Quantity Unit 
WI/ Vol 

c. ~. 

SANTA MARIA, CA. 93455 
NGP i: OC01-89159 

GENERATOR'S CERTtFICATION: I hereby declare that the contents of this consignment era fully and accurately described above by proper shipping name 
and are cla,.silittd, packed, martled, and labeled, IliAd are in all respects !n proper condition for transport by highway according to applicable international and 
national government regulations. 

11 am a large quantity generator, 1 certify that I have a program In place to re ·uce the volume and toxicity or waste generated to the degree I have d!II,Brmined 
to be economically practicable and that I have selected the practicable method of treatment, storaQe, or disposal currently avaHable to rna which mlnlffilzea the 
present ond future threat to human heelth and the environment; OR. Ill am a small quantity generator, I have made a good faith eff('rt to minimize my wall'le 
generation and select tho best waste menaQement mathod that I& cweilable to me and that I can allord. 

Monlh 

i~~~~~~G~.~~~--~~~~l~~~_j--~~~~~~~~-~--~~~ 
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N 
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0 
R 
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Printed/Typed Namt'l 

Signatu~~ MOlllh Day Year 

Signature Month Day Yeer 

~~~4~~~----~~~~----------------------_.---------------------------------------L~_._.~_.--t9. Olscrepanc.y Indication Space 
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COAST TO COAST ANALYTICAL 
141 SUBURBAN ROAD C-4, SAN LUIS 

4. Generator's Phone ( l ( 80 5) 543.:.255 3 
! Transporter t Company Name 

NG CHEMI~.L, INC. 
7. Transporter 2 Company l~ama 

9 Dealgnatad Facility Nama and Site Addreaa 

II 

b. 

OMEGA KECOVr~Y SERVICES 
U512 EAST ~'HITT!ER BLVD. 
i<nHTTIER, CA 90608 

FL!) .. I'I!Mti.BLE L ll)U ID 
llNl993 

PLEASr BILL: NG CHEMIC.i\L, 
OMFX;A ACCP·f *: A) 16090 
WEAR 

INC., ~~10 BROOKSIDE Pt~~CE, SANTA MARIA, CA. 93455 
NGP ~ : CC02-89228 

18. 

GENERAToa'S CERTifiCATION: I hereby declare that the content& of this c:onaillllmenl are tully and accllf&tely _,.,scribed abo, ... by proper ~ping name and are c:laselflad. packed. marked. and labeled. and are In all respacla in proper condition lor transport by highway according to applicable iritamalioael and 
national govetnment ragulatlona. • 
If I om a largo quantity generator. I certify IMt I have a program in place to redcce the volume and toaicity ol-sta generated to the degree I have del.....,;,ed to be oeonOI"icelly practicable and that t have selected the practicable method of treatment, stonage, or disposal cu;oenttt a'111~able to me wllich rMnimiilis the 
preaant an~ future threat to human health and the anlrironmant; Oft. if I am a smell quantity generator. I have mada a Good laith effort to minlmtze my -e generation and aalact the best wasta management method that is available to me and tl'.at I can 111tord. 

DHS 8022. A (1/88) 
EPA 87Q0-22 

Wn.te: iSDF SENDS THIS COPY to DOHS WITHIN 30 DAYS 
To: P.O. Sox 3000, S!lcramenlo, CA 95812 

(Rev. 9·88) Previous adltiona are obsolale. 



~ 
10 .... 

"' ~ 
~ 
~ 

C'x:>~ 
Mo 

~i 
00~ 
(Otj 
OJz 

9. QO~GAd •.;::;•-.::~:.',":'\!.:'.l:o~n•w,.:-·~':.:~~'.:::':0~-

a. 

12512 EAST WHITTIER BLVD. 
WHITTIER, CA 90608 

See Instructions on Back of Page 6 
and Front of Page 7 

Depll~t of ~ilfth .~~~~·· 
Toxic &ibiatancea (:ol)trol Olvtillo~ 

Secramento·, California 

G COE E 
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WASTE FlfllvMGBLE LI~JID, 005 
FUM<\OBLE LI~ID lJIJ 1993 
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c. 

N G CHEMICAL, IN~. 4210 BROOKSIDE PLACE, SANTA MARIA. CA 93455 
ACCPT# A) 16090 B) 018145 
WEAR APPROPRIATE SAFETY CLOTHING AND IPMENT NGP# CC02-90023 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol thla conatgnment are fully and accurataly d .. cribeclabowe by ptQOef lhlpplna nama 

anc:t ·tre classified, packed. marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable intemaiionat and 

nauonal government regulations. 

II I am a large quantity generator, I cl!rti!t that I have a program in place to reduce the volume and toxicity of wasta generated to tl\4 dlgtMI have deten'llinecl 

to be economically practicable and that I have aalacted the practicable method ol treatment, storage, or dispoasl currently available to me wttldl mlnlmliiii'\tie 

present and future threat to human health and the anvlr011ment: OR. Ill am a ameli quantity generator, I hav& made • good Ieith llfiOrlto mlninllr• my naii · 

generation and select the bast waste management method that Is available to ma and that I can alford 

DHS 6022 A (1 188) 

·EPA 870(1-22 White , TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Bo~ j\)U(), :.>acromento, CA 9!11:11:.1 (Rev. 9·88) Praviouo editions ere obeolata. 



·'>1~1.: oo C·.a•itomia4ieaUh and Welfare Agency 
""'"' A~p•o..•ed OMB No. 2050-0039 (Expires 9·30-91) 
• 1eas• p. "'' ~: rype. (F,.;1 de!Jigned tor use on elite ( 12-pilch typewriler). 

,....,; -, - IJ~!!~"'·~~M HAzARDOUS 1. Generator's US EPA iO No. 

I T l _ .. !en-. . . sn: MANIFEST 

I 
p 'a Name and Mailing Addre&'l 

~ ' ?;~~ .. .~. ·ro 001m' ANALYTICAL 
· 141 SUBURBAN R<W> C-4, SMI LUIS OBISPO~ 

: 4. Gene.-.tor·~ Phone ( ) (885) 543-2553 

See Instructions on Back of Page 6 
and Front of Paqe 7 

934~1 

Department of Health Services 
Toxic Substances Control Oivie!!!n 

Sacramento, California 

Information in the shaded areas 

Qj 
iC 

S. Transpu.. 1 Com~ny '\qme 

NG CHEMICAL, INC • 
B. US EPA ID Number 
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7. Tranapotter 2 Company Name 

CNiiA l(EC()IJERy SERVICES 
12584 EAST WHITTIER BLVD. 
WHITTIER, CA 90608 

11. US DOT Deacripllon (lnduding Proper Shipping Name, Hazard Cl:aa, and 10 Number) 

a. WASTE LIQOID, N.O.S. 

c. 

d . 

ORM-E, HA9189 

LR.I~U!ILE LIQUID 
FLAMMABLE LIQUID, 0Nl993 

J . "ddrtlonal Descriptions for Materials Lieted AbcWe 

A) ORGANIC AQUEOUS WITH METALS 
a. 

0/ 0/. 
B) WASTE SOLVENTS c . d. 

16. Special Handling lnslructlons and Additional Information 

PLEASE BILL: NG CHEMICAL, INC., 4210 BROOKSIDE PLACE, SANTn MARIA, CA. 93455 
OMEGA AOCPT #: A) 10339, B) 10331 NGP 1: OC92-90279 
WEAR APPROPRIATE SAFETY CLOTHING/ IPMENT. EMERGENCY P 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and ar& o>lassilied, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable International and 
netio~al government regulations. 

II I em a large quantity generator, I certUy that I have e program in place to reduce the volume and toxicity of waste generated to the dagree t have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or dispoBBI currently available to me which minimizes the 

po:,.ent and future threat to human health and the environment: OR. ill am a small quantity generator. I have made e good faith effort to minimize my waste 

genoulllon and select the best waste management method lhat is available to me and that I can afford. 

~~~~~~~~--~~--~~~~~~~~~~~~--------~--~~--------~~~--------------------------~~-L~~~~~ 
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Month Day Year 

~~L-~~~~~~~~~--------------------~------------------------~--------~~~~L-~ 19. Discrepancy Indication Space 
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EPA 671)(}-22 
(Rev. 9·88) Previous editions are obsolete. 
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Wh1te. TSDF SENDS THIS COPY TO DOHS WITHit-l 30 DAYS 

io P 0. Box 3000. Sacromentc, CA 95812 
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lb CiENERATon CEimfiCATION: I hereby deCIOia tkll the c;ontonn of tti> ccn>iQrmert <n ~ ord CJC(:urate¥ Qelle~ above by proper1."1ippi"og nome ond en dol:$l"ed, 

po:koo. mooced. ooct IODeled. ord O<e in ol rmpects n pro~r condition tor lronspoft by highwcrt oceoiCfng to opplieoble- lntemcrlicnol ooct 1'\CJ!Icnol QO\I&miTienl teQUCiiom. 

K I am o !age QuantitY genei\:Jior. I certly tho! I how a JIIOO'OT1 i't l)b:e to ~ tho> \IOUne ond to>dcity of waste genera!ed to th& deQ- I t-ove detem~ined to be 
eccncmicotv proc:tlccble and tho! I hove •tected ltlu Pl'CICiic1JC>I8 man>Od or treolm9nl. If~. or dispoiCII cutrently ovaUoble to me wnlctt minlmiz•u lt'oe pte<ant onctfut...., 
11'11901 to hl6T'U"l 1'-'!011" ond the e<M;onment; OR. J I cwn a tmQII QUDnllly geoarcte<, l hOV1I ~ o good foilh effort to mnimtze my 'w'OIIe g6nera!lon and select the beif ,..jste 
~menl method tho! is ovoiloble to mo and tho! I coo ctfo<c1 \ 

I t , , 

()t1S OOZ2A (12/90) 
EPA 8700-22 ....._.~ .- -

l'o ·•' ' ' ' II o 

-:-:- ~ .. ............... _.:..,. · - .......... 

"1~.-! :c JS 1 h:S CG Y "0 D•\:'. -,.,iTHIN JC DAYS 
i' G i\o't \."(Y :- :lr :("''l''~". t r') (' /J.. t.;.=~ ~! 



generator _name 

lc_name: 

lc_calc_volume: 

manifest_number 

88191357 

88356479 

88444885 

88444926 

88462612 

89688433 

89688618 

89731868 

91531618 

Wednesday, November 12, 2003 

COAST TO COAST ANALYTICAL SERVICES 

COAST-TO-COAST ANALYTICAL SERVICES, INC. 

10.0406 tons 

manifest_quantity_ton 

0.68805 tons 

1.3344 tons 
- -

0.22935 tons 

0.4587 tons 

0.95 tons 

0.9174 tons 

1.8348 tons 

3.1692 tons 

0.4587 tons 

Page 6 of 19 
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4. Geno •. _,r•e. PhOn& ( 

5. Transporter 1 Company 

1. TraRGporter 2 Companv Name 

tt . 

a. 

c. 

d. 

18. 

Facility Nc:mt• und Slle Address 

~· . :• I03lo 331 

< ,. 

GENERATOR'S CERTFICAnoN: I hereby declare thallhe cont4ftts oltllle c:onaignment ere fully end accurately described abo .. bv proper shipping name 
and are c:laullled, packed, nwtled. and labeled, and are In aH r~1 In proper condition IO< trenaport by highway according tc> appllcabkllntemetlonal and 
national government reaulationa. • ' 
tr I am a large qoanliiY aeneratOt". I c:ertity that llla\11 a program In place to rttduce tne volume and toxiCity of waste oenGratlld to lha degrae I have detafll!illecl 
to ,_., ..-::onomic:eUy pn~c:tlc5ble and !hal I have aalec:ted lha priH:tictlble mothod ollr .. tmeni. storage, or diiiPOliSI currently available to me whiCh mlnlmiZea·lhB 
preHnt and flllure threat lo humcan haalth and tha erwironmellt; OR, If t am a amen quantity generator, I have made e good faith effort to minimize my waite 
QenBfalion Gild aelec:t the boat waete management method that Ia available to me end that I can affOfd. 

DHS 8022 A ( 11 88) 
EPA 8700--22 

t-

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev. e-88) Pr,.vious oditiona ora obsolete. 

To: P.O. Bok 3000, Sacramento, CA 95812 
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.;. .... e ' .. ,;aln , .. ..,ta-He&lth and Welfare Agency See Instructions on Back of Page· 6 
an(i i"runt of Page 7 

Department of HeaUh Services 
Toxic Substances Control Division 

Sacramento. California 
Fo '" A;;pr< • CMB l.o. 2050--0039 (E~pires 9·30·91) 

(For,., designed lor use on elite (12·pitch 

c . 

15. and 

10 

~/e ~la:.?-.J;;;o 
L/~--£ . . .!...(J;~./ 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nama 
and are classified. packed. marked. and labeled, and are in all respects in proper condition far transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and tuxiclty of waste generated· to the degree I .have Clelermlrlad 
to be economically practicable and that I have selected the practicable method of treatment. or disposal currently available to me which minimizes the 
"'resent and future threat to human health and the environment; OR, if I am a small I have a good faith ellort to minimize my waste 
:Jbneration ond select th11 basi wasto management method that is available to 

~r,~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~--UU~~~~-1 w 
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DHS 802?. A (1188) 
EPA 87Q0--· 22 
(Rev. 9·88) Prevtous editions are obsolete 
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State of <:alifv1lia-tieattt. ·"<~ Welfare Agency 
Form Approved OMB No. 2~9 (Expln~s 9-30-91) 

S.;e lnsh•l'-<lt<- · ,; on Back CJI Page 6 
and F ron! ot P'age 7 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, California Pleaae print or type. (Form designed tor.,.,. on elile (12-pilclt rw-1!«). 
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3 

UNIFORM HAZARDOUS 
WASTE Mt.NIFEST 

9 Designated Facility Name and Site Addraaa 

t::m~ Cr/OY;t~~ (o/lp . 
17-.f;D~ . b-, tyAtij,cn 8L.ull' 
kA,rhttn (A &Jo. o 

c 

d. 

J. -Additional Descriptions for Metertala Ullled AbcWe 

5P~ M/uAC....,-*'1~ 

15. Special Handling Instruction' and Addition<lt lntonnltlon B j 0 ~ ~ 

&tv Vl!'-.5" G;,17;.., ..s :7 ~ ,{::_ -
•e. 

.. 
01 

e . d . 

GENERA fOR'S CERTIFICATION: I hereby declare that the contents of this consignment ora tully and accurately deecrlbed abo\18 by proper shipping nama 
and are classified, packed, merked. and labeled, and are in all respeCis in proper condition lor transpon by highway according to applicable internatiOnal and 
national government regulations. 

Ill am a large quantity generator, 1 certify thai I have a program in place lo reduce the volume ond toJ.iCiiY of waste generated to the degree 1 have determllled 
to be economically prsCiicsble and that I have selected the practicable method of treat r'tstorsge, or <lieposal currently avaUable to me which minlmiteo tho 
present and future threat to human health and the environment; OA. i11 am 11 small qu lily Q6nerstor, t hav made a good taith etlor1 to minimize my waate 
generation and select the best waste n11 emenl method that is available to me ll that an atlor .. 

19. Discr&pancy Indication Spa co 

Printed/Typed!~ 

DHS 8022 A ( 1188) 
EPA B7D0-22 ,. "' ·. 1· - .' ·~ c• 1 • o ::;,oHS \":THIN JD OA -;s 
(Rev. 9·88) Previous edllions are obsolete . 
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See Instructions on ~k of page 6. 
Daporlmenl of Heollh $aNice5 

loxk: s..tntcn:es Control Plogrom 

Soc:ranento. Coilomlc 

UNIFORM HAZARDOUS ~~~gE~7~Nov .;.~b/l613~i~Ze~j I~ I 2. 7: I .llrtotmalion In the lhodod OI'IICS 
WASTE MANIFEST is not required ~ fedotollalor. 

3. Garerotort!lbne en:! "*>g Addruu --
A. Srate Mori"e'lt 00i:urr.entf'Unbe9 r 5.·a·~v~rtj8· Cc"-~ T&l C't!~T ;:},tt:JtntAl- Si;KI/ii~ - ' 1.,. ,.. ~ ~ • ..:···"'.!"' •\ ~ ... :- : _) '· 

i-o/1 £.t;Ju~J!J;1A'. · ?u~.s lrJ&J;oo, ;:t 93"-/0i !!. SICI<I """"""~ s D .· ,,:~,::~:'~< . '\-;:~:t. i 4. Generoroi'J Ptlone <fJaS' .}"",Y..] ~ ;t SS _;; .I I I i I I I 
S. Transpo!ferl ~Name 

ri~s-
0 t.6EPAIONurOer C.SiateT~rs.u .: .. ,.:ilt'.'J/"P:J!IJ"'i').·' . ,• 

L ~~~ 4.r.,;'_>w·~r·r.-~ 
.. 

<II IJ ,q $1.2,3 )..JL.S~7£ D. T~rt~~.-~~Mf'lf:):>'A'Qj~f;;,._~jr;_?~ 
7. 1ransporter2C~Name !1. t.6 EPA 10 ~r E'SiaitiTr~t'ID . :--=~::;::~:f;·:~~·i:I~{:~~ . .,l<'-*~.t~~-

I I I I I I I I I I I :F .. Tr<i~G/'s!PtiOrj;jj' 
_, ~ 

~~-. _, ;;.· 

9. Detlgoalecl fogl!y Nana and Site Ada.... 10 US EPA 10 Nunbolr G.Sfcfe'-D:. . .-· ·· · 'J':" 

om~ Recct/e/\~· s.;;Rtlc;_s Ui',, Yb3Lf,.Q:i~~,t.,,:.(ffl:t) -:'f .-'~? 
~· ~.~ P:Jireg~, ~~~> I&RID(l)J~..;J.Itjl "'OC.tl 

H:~ ~ii~t·M·f'' ··r./9/ 'ff/J I r.t.l"(. J/1.., . .: :· ·.· .. ' _.. . ' . 
, ,. 

12. Containers 13. Total 14. Unrt 
11 . t.6 DOT Oesc"*">n ('~!'toper Shipprog Na'ne. Haza0 Class. or>d 10 Nl.fTibe<) No. l'fl)e Quontily W!Nol IWOstv~l· .. : .• 

0. tt/IJ-'16 n.nii1111Jft8t.5 6''1'.110 N/CS . State-~~ ~it .. JJ;, 
· .. ,·· ;;"·; ~-~ ~ 

l..l 
··.~~·e · ~·c : .. .. :-:--. 

ii.N'- l'iy 3 ~U/0'6; XjltEiv~ J?; ,_..., 
OOJ I f) r;. ~ln- '1' ., .. om .. ~· · ·•"{ ...... ~ -:--\ 

w~o"- l'Jll., -'~"·WI... 
b . 

St_ote}:~~~~:·r:.~~ J.t;:>: 
I I I I I I I 

:·;~_.;~~:: ~?:tf£.fl~~~ 
c. stota. ;. .. ~ ~ ;:: ~.:~'-/'), 

. ' :!;.,_· 
6'NOitler ,. .;;,. 

I I I I I I I X -~. :, ·.;-

d . St~~-:'1~~~-:~.· ::~·~:;?f.\" 
.. 

·, .;,):" . 

I I I I I I I ~~~~~~~~~;t-:~~-~ " 
~~iOnal De~llptions for Ma!e!lals listed ~e ~fJI':?k& 6;, 

- It Handltng.C~ for Wasles llsled~-:.;~:;,..~'5• :<$::.·: '':(>. :,.., . ... 
: ., :. ;· ... ~,. tJ• . . ,. -·<··-. . 

0. . b . ; 

i;,~7!~~1?~~~~~:11;~-~-¥Ire ;lfll!l(e . Stt&'J'G ur$ - . ~ €:> :/ ~ -::-.(!;~l?.& · ~EJ 8f;NZ€H~ H~IINS'J :;~.:~ ;~~-· . '" .· . ~ ~ . c • c1 :. -:~~~;t~-~~0~i1~~1~~tti~ ~ 
15. Special Horoo!ing lnolruefiOnS and Add~ionollnlormalton 

t-R C.u,o&~ ~ 7 ~¥1fl( ~PJIJ/W-. IJ/ItJil! E II-

al'(/t:'. ~Ck,~ ~OS- t.4it7· G7~ 
-I 

DGt-1-· /J?v!VTZG i-' 
lb. c:;ENEIIATOR'S CEimFICAnON: I hereby declote that the CQilten!$ of lhG COI'ISigm>ent ore hl!f and oe<:urtrtely ~tibed obo\18 by proper s.'lippong nome and are c;las$1ied • 

pocked. mor1<ed. end bbeled. end ore in ol respects in proper concifion toe rtonsport by higllwoy o:cording to applicob~ lnlemotionol en:! national govenvnerl! ~~~gulollons. 

If I am a !age quantity generator. I certify that I hCNe a program in plac:e to r~ tt>a volume and to>dci!y of waste generated to lt>a degreoe I l-ave detennined to be 
economicolly prcx;ticable and that 1 nove selected the proc:licable metllOd of t.eOim9tll.llloroge. or disposal currently available to me which minimizes lhe present or>d fut1.1'8 
ttveat to humun tv !011" :Jnd the environment; OR, I I am a smoli QUOOiily generator, I hoW ma0e a good faith effort to minimize '"'f waste gflnen:rtion and select the best ...aste 
ITlO"'Qement melllOd that is available lo me and tho! I eon afford \ 

Pnnlecl/1 yped Nome Signature . J' Monlh Ooy Year 

/ Ji {)tv: tt ( 7 ;f(J~· Tt+L .. (!;(.;,(.~ / / b2,11 1./ ~})fJJliL /I() 
17. Tronsoorter I Ackno~emenl of Receipt of Materials 
Prinlecl/lyped Nome . , .. ~a£~ Month {Joy Year 

A' ~}-~~'/P &~,~·.r;.~ 1/ f!/ LZ£ r~u/ 
lB. lronsporter2 Acknowledgement of Recopt of Materials / I/ 
Pr1nlecl/lyped Name Signolure / y Month Day Yea 

I I I I I 
19. Discrepancy lndic::olion Space 

20. Focil:ty O'wner or Operator CertifiCation of rece1pt of hazardous materials covered by this manifest e•cept as noted )It ~em .PI 
Printed/Typed Nome 

·~to~~~_.{ ~jj 
Mo"lh Ooy Y90r 

~,.JbL~+ ~;:,0 \0 V"'-D ;:) /iUI~~~ 7/ 
--- DO NOT 1/JRITE BELOW THIS UNE. I 

DHS &mA < 12/90) 
EPA6700-22 

I • )., : •.• i : '' ' I , ·.:: ' :i:) :: :'P'')S lH:S COrY T(i Di-6 ·,-viltiiN 30 DAY:O 
PC i\c:w \."('(" :;.:·,c··:rrt;(~f'lt t) C A Q~ 1 ~· 



~lw!..: oo c·~•ilomia-4leallh and Welfare Agency See Instructions on Back of Page 6 
and Front of PaQe 7 

Oepanmant ol Health Services 
Toxic Substances Control Divie!on 

Sacramento, Calllomla "'"'''' A~P'""ed OMB No. 2050-0039 (Expires 9·30-91) 
• ~east P• "'' -: rype. (Fo,.;, designed for use on eUte ( 12-pitch lypewriler). 

A-, ~H!~~ ORM HAzARDoUS 1. Generator's us EPA iD No. T : ·. Stt MANIFEST 
Information in the shaded areas 

I
' I , . . .Jen · 'a Name and Mailing Addreq 

r.J ~::c..:·,~. ·ro <D1.:ST ANM.YTICAL 
· 14!. SUBURBAN ROliD C-4, SAN LUIS OBISPO,. 0.,. 934~1 
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4. Gener~~tor'• Phone ( ) (885) 543-2553 
5. Tranapc:n. 1 Compeny 'llama 

NG CHEMICAL, INC • 
7. Transporter 2 Ccmpeny Name 

9. Dealonated FtJciiity Na.;,.. :-nd Site Address 

ClimA lm:OVERY SERVICES 
12504 EAST WHITTIER BLVD. 
WHITTIER, CA 98608 

6. US EPA ID Number 

II . US DOT Description (Including Proper Shipping Name, Hazan! Class. and 10 Number) 

a. WASTE LIQUID, N.o.s. 
ORM-E, NA9189 

fLAiotiiABLE LIQUID 
FLAfotW1LE LIQUID, VN1993 

c 

d. 

J. Additional Deacriptiona for Materials Lieled Above 

A) ORGANIC AQUEOUS WITH METAlS 
B) WASTE SOLVENTS 

15. Special Handrtng Instructions and Additional information 

E. State Tranapot'ler'a 10 

F. Tn1118110fJer'a Phone 

G. State Facility's 10 

a. 

0/ {)f. 
c. d. 

PLEASE BILL: NG CHEMICAL, INC., 4210 BROOKSIDE PLACE, SANTA MARIA, Ch. 93455 
OMEGA AOCPT #: A) 10330, B) 10331 NGP t: OC92-98279 
WEAR APPROPRIATE SAFETY CLOTHING/ IPMENT. .EMERGENCY p 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the conlenla of this consignment ere fully and accurately described above by proper shipping nama 

and ar& classified, packed. marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable International and 
netioMI government regulations. 

II I am a large quantity generator, I cenlly that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be aconomlcaUy preclicable and that I have selected the practicable method of treatment. storage, or disposal currently awifable to me which minimizes the 

pr;; .. ent and future threat to human health and the environment: OR. Ill am a small quantity generator. I have made a good faith effort to minimize my waste 

genortlllon and select the best waste management method ihat ia available to me and that I can afford. 

Month Day Year 

~~~~~----~~~~--------------------~--------------------------------~~-L~~~~ 19. Discrepancy lndicalion Space 

F 
A 
c 
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L 
I 
T 
\ 

EPA B70Q-22 
\\lh,t~. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

io P 0 . Box 3000. Socromentc. CA 95812 
(Rev. 9·88) Previous editions are obsolete. 
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See Instructions on Back of Page 6 
and Front of Page 7 

Department of tleisHh .S..rvlcoe 
To•ic SUbalaneoa ()ontroi Divl4101i 

sacr"'mfllilo, Caiif~la 

Q. 
0oMf6A FRE"co\r€R .... -.......... ,-~·.,::;..-_ 

a. 

12512 EAST WHITTIER BLVD. 
WHITTIER, CA 90608 

WASTE Fl.J!l.MOBLE LI~JID, MlS 
FIJ!M'-\Dal.E LI~JID UN 1993 

18. 

HI\ZAAlXlJS WASTE LI~JID, tiJS 
004-E 

c. 

PLEASE BILL: N G CHEMICAL, INC. 4210 BROOKSIDE PLACE, SANTA MARIA. CA 93455 
ACCPT# A) 16090 B) 018145 
WEAR APPROPRIATE SAFETY CLOTHING AND IPMENT NGP# CC02-90023 

GENERATOR'S CERTIFICATION: I hereb1 declare that the contents or thla conalgnment are fully and accurately daacribed above by~~~- allipplftQ 11amo 

nnd tre claaailied, packed, marked, and labeled, and are In all respects in proper condition for tranaport by lligllwa1 acconling to ~~ intertiatiOnal and 

nauonal government regulations. 

Ill am a large quantity generator, I certi!t that I have a program In place to reduce the volume and lo•lclty ol waste generated to tll<t ct.QrM I ha~ det.llfllljned 

to be economically practicable and that I have aetected the practicable method or treatment. storage, or diapout CUCT~H~tllt avtlilalile to me wl\ldl mlnlniliea \lie 

proaent end lulure threat to human health and the environment: OR. Ill am a amaU quantity generator, I have made • OOOd faith aflort to minimlra my nati 
generation end select the best waste management method that Ia available to me and that I can atlord. 

OHS 8022 A (I 188) 

EP ,6. 8 70(1-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

1o: P.O. Bo~ JOW, :>acramento, CA 95lll:.! (Rev. 9·88) Previouo edlllona aro obaoletu. 



--- ------ ----------------·-
·. 

State : Califnrnia----tlea lth and Welfare Agency 
Fon11 Approvlld OMS No 2050-0039 (Expires 9-30·91) See Instructions on S;~ck of Page 6 

ano Froni of Pag"' 7 

Department ol Heahh Services 
Toxic Sub~lances Control Division 

Please print or type (Form designed tor use on elite (12 pitch typewr;rer) - Sacramento. Calllomia 

.4 ~ UNIFORM HAZARDOUS ~~ ~~nl;a:~:~
5

1~;{:;
0

~2 16 19151 ~o~f~1:~l 
2. Palle 1 llnlormalion In tha ehaded areea 

WASTF ~;1\NIFEST of is nor required by Federal law. 

3 Gener~~tor·a Nama and Mailing Address 
A. state ManlfS '[l§im3 S 7 Coast To Coast Analytical 

141 Suburban Rd. C-4, San Luis Cbispo, CA 93401 B. State Generator's ID 

4. Generat~ls Phone ~OS ) 543-2553 I I I I I I I I I 1 I I 
5 Transporter 1 Company Name 6. US EPA ID Number C. State TranllfiOr!ar·a 10 

_ QneQa Recoverv Svstems l~ IAtDJ0'~.2t2J415tO J O i l D. TranapOI!or'a Phone \ .iJ. .j} ·-· 
7. Transporter 2 Company Name 8 US EPA ID Number E. State Trar-, ,lllf!er'a ID 

I I I I I I I I I I I F. TranapOf!flf'e Phone 

9. Deaignated Facility p· •me and Site Address 10 US EPA ID Number G. State Facility'a 10 

Omega Recovery Systems £?..lA li> 101 t/ 1 u 2t '/,51o 101 I 1 

12504 E. Whittier Blvd. H. F acHity'a Ph011e 

t-Jhi~t.i~=>r. CA 90602 ICIA IDt014t212t4 t5 OtOtl (213) 698-0991 
12 Containers 13 Total 14 I. 

11 US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantoty Unit Wasta No. 
No Type Wt,vor 

a. State 

G Waste Flammable Liquid, N.O.S. E?AIO!her 
e Flammable Liquid UN 1993 0!012 DJM 010111110 G DOOl, 0009 
N 
E b State 

R Waste Combustable Liquid, N.o.s. 
A 
T Combustable Liqui~, NA 1993 01011 DJH o1o1o1s1 5 G fB6r:'D009 
0 , 
R c State 

EPA/Other 

.• I I I I I I I 
d Stale 

EPA/Other 

I I I I I I I 
J. Additional Descriplions lor Materials Listed Above K. Handling Codas for Waataa Lialecl AbOve 

Nautral Aqueous Waste Containing Sol vent 
a. b. 

~I of 
and Haavy r-tetals c. d. 

15 Special Handling lnstructoons and Additional Information 

Please Bill: NG Chemical, Inc. 4210 Brookside Place, Santa Maria, CA. 93455 Qnaga Accept. # 16953 ERG # 27 

I 'I 

- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

end are classified. packed, markeo. and labeled. and are In all respects in proper condition tor transport by highway according to applicable international and 

national government regulations. 

If I am a ·~rgo quanloty genarator. I certify that I have a program in place to reduce the volume and toaicily of waste generated to the degree I have determined 

to be economically practicable and that I have selected lhe practicable method of treatment. storage, or disposal currently available to me which minimizes the 

presen1 and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith aHort to rnlnlmiza my waste 

generahvn and select the best waste management method that is available to me and that I can afford 

~, ~llo:j;,f g;epert.PJIIN_,j Fo!Z-~I Signature /!AWL/1_ r-gil;A41~ .;:=tJ.;o .. ~·o 
T 17. Transporter I Acknowledgement of Receipt of Materials j_ /\ I ,/\ I 
R 
A Printed/Typed Name 1Sign1~ f)~~ 

Monlh Day Year 

N r-P~d/L -- IL~J~ttztZ s j~ 
p 
I) HI Transporter 2 Acknowledgement of Receipt of Matenals 

R 1-::-·- I Signature Month Day Year 
T Pnnted; Typed Name 

~ I I I I I I 
19 Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification ol recaopl of hazardous materials covered yt th'J' rltam 19. 
T 
y Printad2%i: Name 

~~"';) 
I Signature±_.../ .. //~~ 

Month Day Year 

'"?,A . .)~ IDI712.lD19i...' -
OHS 8022 A (1188) 

EPA 87oo-22 

-.::::7 
Do Not Wrote Below Thos lme Wh ~ T WI7Hit~ 30 DP.'r:O 

A 95812 (Rev. 9·88) Previous editions are obsolete. 
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--State of Ctllilomla-+ieallh and Welfare Agency 
Form Appr<Jved OMS No. 2050-0039 (Explree9·30-91) 

See Instructions on Back of Page 6 Dapar1ment of Health l:!e!'Y!ces 
Toxic Subalancea Co~t'rol DIVIsion 

Sacramento, Ctlliloml£ Please print or t~pe (Ft>tm doe"Jnod tor tJIJl! on e/ife (12-pitch typewriler) 
and Front of Page 7 
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·; 
v 

UNIFOil_M HAZARDOUS I'· Generator's US EPA 10 No. I Manifest 

WASTE MANIFEST CIA I D!9i 811 11 171 2 ! 61 9!S!rfl5"tf_A'c;3!·i 

2 Page 1 ll"lormatlon In lhe shaded areas 1 of l is n<>t required by Federal law. 
<>. Goner11!or·a Name '·~Mailing Address 

" · state ManneS 968 &:ia 3-
s. Slate GeM.rator'a ID 

COAST TO COAST ANALYTICAL 
141 SUBURBAN ROAD C-4, SAN LUIS OBISPO, C~. 93401 

4. Generator's Phone( ) (805)543~2553 

f: Transporter 1 Comp11n~ N11me e. US EPA 10 Number c. Sl~tta·rranlilorter'e ' ID {f"i"l<gf!lil!!l _.:.· · 
NG CHEMI~.L, INC. I Ct A1 Dt 9J8j0[6j 7j51 81 9! 6 D. Tranaportllf"aPttone (805l~f5~li_'!icn 

1. Transporter 2 Company Name e. US EP 10 Number 

I I I I I I I l I I l l 
9 . DeaiQnaled Facility Name and Site At!droas 10. US EPA 10 Number G. Siot• Facltlty'a 'ID 

OMEG~ ~EOOV~KY SERVICES 
11512 EAST ~~ITTIER BLVD. 
i'llHTTIER, CA 90608 

C! AI Dl 01 4-1 21 21 41 Si '"' 0l 11 
H. FaciiiW• Phone ' 

1213 -69 1-0.991 
11 US DOT Deacrlplion (Including Prop•r Shipping Name, Hazard Claos. and ID Number) 

a . ..-/ASTE FLAi."1t-lA6LE LIQUID, N.O.S. 

b. 

FL~~"1M.ZZ.BLE Lli)UID 
llNl993 

12. Containers 

No. TYP1t 

13 Tote! t4. 
Quantity Unit 

WtJVol 

, 

l •. 

w~·~ ·" 
~ tZ' - -- .. . • ,. 

Slate-? ~~. ;oro ._....,. ·' 

·P " "'J 
EPAtOIIIU 

~--------------------------------------------------------~-J_I~IL-~~~~-~'~'~'~L-1+----+~~~~- -~~--~~~ c. ~ 

d. 

.J. Additional De8criptl0ns lor Materials Llated ~ 

A) ~lliTHYLENE ~~LORIDE = 60% 
ACETONE ============ 30% 
HEXANE ============= 10% 

15. Special Handling lnr.lructiona and Additional Information 

I l 

I I 

l l _L J 1 I 
I _1 I I I 

c. 

.. :{ 
,EPA!~):' .. · ........ ;,. ;,: , ... ~ 

d. ' ·-- ';it' ' 

. ' ' 

PLEASL' BILL: NG CHEMIC.l\L, INC., 1~10 BROOKSIDE F£ .. "1.CE, SANTA M~IA, CA. 93455 
OMF.GP, ACCP·r ~: A) l609G NGP ~: CC02-89228 
WEAR APPROPRIATE SAFETY CLOTHING AND EOUIPMENT. 

1e. 

OENERAToa'S CERllFICATlON: I he"'bY declare that the contanta of this conaignment are fully and acc~rrately described abO\-e by proper shipping 1111ma 
and are c:laaslfled. packed. marked. and labeled, and are In an res1)41cta In proper condition tor transpof1 by highway according to applicable inlemationel and 
national government reaulatlona. 

If I em a largo quantity generator. I cartlty IMI I have a program in place to reduce the volume and toxicity ol-ste generated to the degree I have ckolerminad 
to ba ocono:-oically practlcabla and that I have selected the practicable method of treatment, storage. or disposal curtenl~l a<t~~Uabte to ma wtlk:h minimizes lhe 
preaant an.:l fu1ure threat to human heahh end the anvirooment; OR, if I am a srm~ll quantity generator. t have mada a good faith effort to minimiZe my -s1e 
generation and select the basi WilSie management method thai is available to me and t~.et I can !IIford. 

17. Tranaporter 1 Acknowledgement of Receipt of Materials 

1e. Trenaport'!r 2 Acknowledgement of Receipt of Materials / l Signature Printed/Typed Name Motlltl Day Year 

I I I I l I 
19. Olacrapancy Indication Space 

20. Facility OWner or Op4talor Certification of receipt of hazard}"" materials covered by this manilas! except as n~ in l!em 19. 

Printed/Typed Na~ ~ ~ / / -· / I Signatura........-f ._ "'\/? ,._ L 
( /~ A/0 Qt-_A/ f'V~--- T tr"'.L-"r---

OHS 8022 A (t te8) 
EPA e700-22 

Do Not Write Below This Line 

Whtte . iSDF SENDS THIS COPY 10 DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento. CA 95812 

(Rev. 9·98) Previous editions are obaolele. 



--···-··-). ' \! 
· State of Callfomla-Heilth and Wel!are Agency 

Form Approved OM.J No. 2050- ':)39 (Expires 9·30·91) 
See Instructions on Back of Page 6 

and Fro:~t of Page 7 
Department ol Health Ser.~a 

To~lc Subalances Control Division 
Sacramento. C8titomla 

Please print ur type. (Form deal(lned for use on elite (12'flltch typewriter}. 
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UNIFORM HAZARDOUS 1. Generetor's US EPA ID No. 

WASTE MANIFEST CAD 9 8 1 1 7 2 6 9 5 
3. Generator's Name and Mallinjl_~~e88 

COAST TO COAST ANALYTICAL 
141 SUBURBAN ROAD, SAN LUIS OBISPO, CA. 93401 

4. Generator's Phone ( (805) 543-25~3 
5. Transporter 1 Company Name 

NG CHEMICAL, INC • 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Addreea 

OMEGA RECOVERY SERVICES 
12512 EAST WHITTIER BLVD. 
WHITTIER, CA 90608 

11 . US DOT Description (Including Proper Shipping Name. Hazard Clan. and 10 Number) 

A I&Rill IIIIUI& ...... 
b. 

c. 

d. 

ORM-E 
NA9189 

J. Additional Descriptions 'or Materlale Listed Above 

A) BROKEN GLASS VIALS AND SOLVENT - HEXANE = 58% 
~~:'clri:aoRIDE = 28% - ACE'l'ON)!l = J0% 

B) SOIL Sl\MPLES CONTAMINATED WITH SOLVENTS, SEE 
ATTAQIEI:f ANALYSIS 

15. Special Handling lnatruetions and Additional Information 

PLEASE BILL: NG CHEMICAL, INC., 4210 BROOKSIDE PLACE, 
OMEX'iA ACCPT #: A) A15601 B) Al5602 
WEAR APPROPRIATE SAFETY CLOTHING AND EQUIPMENT • 

16 

2. Page 1 

of 
lnlormstlon in the ahaded areas 
is not required by Federal law. 

B. State Gen.wator'!IID 

c. 

SANTA MARIA, CA. 93455 
NGP i: OC01-89159 

GENERATOR'S CERTIFICAnOH: I hereby declare that the contents olthia consignment are fully and accurately described above by proper shipping n11me 
and are Cla'lsified, packed, martled, and labeled, &lnd are in all respects ln proper condition for transport by highway according to applicable international and 
national government regulations. 

11 am a large quantily generator, I certify that I have a program in place to re :uce the volume and tOKicity (If waste generated to the degre& I have df&tlrmined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently aveUable to me which mlnlffillea the 
present ond future threat to human haelth and the environment: OR. If I am a small quantity generator, I have made a good faith eff"rt to minimize my waate 
generation and select tho best waste management method that I~ nveilable to me and that I can afford. 

Printed I Typed t.i~.ne 

1: . r-J 
17. Tranaporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Ac!<nowledgemen1 of Receipt of Materials 

Printed/Typed Nllml' 

19. Olacrapanc.y Indication Space 

Signatu~~ Month Day Year 

Month Day Year 




